5
#
G . 11

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000003380 st

1. Entity Name

HOUSE OF GOD MIRACLE TEMPLE OF CAROL CITY, INC.

Principal Place of Businass Mailing Address
16012 NW 27TH AVE 16012 NW 27TH AVE
MAMY FL 33054 MIAMI FL 23054

2. Principal Place of Business

3. Mailing Addrass

S

Suite, Apt. #.€tc.

Suite, Apt. #, etc.

il

L

FILED
Feb 11, 2003 8:00 am
Secretary of State

01-13-2003 90137 021 ****61.25

5005898

IRUIAR

[0 CHECK HERE IF MAKING CHANGES

Couniry
&. Name and ress of Current Registered Agent

City & State City & State 4. FEI Number 65.0723533 Applled For
. - Not Applicable
Zip Zip \C{U"'ch $8.75 additional
= = A N

_Feoa Required ._ ___ .

Qo | B Certilicate of Status Desied 01

7. Nams and Addrezs of New Reglsiered Agent

SWAIN, MAMIE L
16030 N.W. 2TTH PLACE
OPA LOCKA FL 33054

Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

r
-

B. The acove named entity submits this statement for the purpose of changing its registerec office or registered agent, or botl

h, in the State of Flerida. | am familiar with, and accept

SIGNATURE

. Sigratwe, lyped or printed neme of regisansd agem and e i npplicable. {NOTE: Ragh Ageni sig! PGS whin DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ;
me PD D) Delee me Weonde - Cecioy™ Bl Do |8
NAME SWAIN, MAMIE L NAME 6}50:\ N mm \ ) g
seer aooress 116012 NW 277TH PL STEOADRESS | | o )\’J » B
env-st-2¢ | LIAMY FL 33054 oy-51-2¢ ;k.%\ ¥} %\“ ) &?%)';’ ..%
e TAS O ek e Se crem A — § X Hcrame 0 Addiion | &
NAME ALLEN-JOHNSON, LENORA NAME Bilen= Soén UL ‘a7 ©
| smeersopaess | 1148 JANN AVENUE. . - J} STREET ADDRESS: "]?_)5! Covraot é' :

Jemerze— |MaMIFL 8054 =~ -~ — == fovewr=h AN C 200 B
e T O Delete e Treasny Yy Y Change L] Addition
NAME WALTON, ANNETTE MAME Wa \+cn nn
steE AooRess | 3521 N.W. 176TH STREET smeeraooress | 2| A A0 (PN .
orv-st-2¢ - |CAROL CITY FL 33055 £y-51-2P C ,n(‘OJ Citu =22 5
TILE ST ™ Oelete e : A [ Change [} Addition
NAME BYNUM, LACRETIA § NANE
stweet anoress | 1544 NW 55 TERR STREET ADDRESS ]

CITY-ST-21P MIAMI FL 33142 cy-st-ne . .

me ' O Delte rrrwuaE Swoin o hn = Wussiae, Ot i

i e | 10012 ALO.VPL

orvst-2e maw | Miam, , L 3505

e O pefete TTE ! [JChangs [} Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CHY-S1-2P £Y-ST-2P

12. | hereby ceriify that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indiGated on this raport of supplemental report ts true and accurate and that my signature shalt have the same legal eHect as it made under oath; that ) gm an officar or director
of the corporation or the receiver or Irustas em erad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeant with an address, with all other like empowered. -




